2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P99000046697 Secretary of State

1. Entlty Name 01-23-2003 90272 001 *****g 75
HARTMAN MARINE INC. 01-23-2003 90272 002 ***150.00

Principai Place of Business Mailing Address
2400 E. LAS OLAS BLVD, 2400 E. LAS OLAS BLVD.
PMB #132 PMB #132_ .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State TT|= 4. FEI Number Applied For
) 65-0936696 i Not Applicable
Zip Country Zip Country . g/ 53 75 Additional
: ~ 5. Cenlificate of Status Deswred
e —— ——— e e " e e ] - a2 et ] o meneem o - Fee Required
6. Name and Address of Current Flagistered Agent 7. Name and Address of New Reglstemd Agent
Name -
TMAN i
HAR . ROBERT A Street Address (P.O. Box Number is Not Acceplable)
2400 E. LAS OLAS BLVD. .
] %
PMB #132 : N
FT. LAUDERDALE FL 33301-1529 City FL | ZpCode *

8. The abo¥e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NQTE: Registered Agent signatura reguirad when reinstating) DATE
1 .
AftF";VIE N?V;;‘; ';EE I-Snf;SO.GO 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 Fee wi $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE ‘ [J Change [ Addition
NAME HARTMAN, ROBERT A HAME }
street apoeess | 2400 E. LAS OLAS BLVD., #132 STREET ADDRESS
crv-st-z2p | FT. LAUDERDALE FL 33301-1529 CTY-$T-1IP
THLE ST O elete TLE (Jchange [ Addition
NAME HARTMAN, SANDRA K NAME
sTReeT AoDRess | 2400 E. LAS OLAS BLVD., #132 STREET ADDRESS
ov-sezp | FT.LAUDERDALEFL 333011520 .. ... fomstoe | e
TLE [ Delete TITLE ™ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIFY-ST-2IP
TILE ' O pelete TITLE [3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE [ Detete . TITLE * [1change  [J Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [J Delete TITLE [ Change {7 Addition
NAME . Name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the'information supfilied with tbis #ing ghes noj qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report or supplemenfalreps Y JeAECTUrale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiverpr frufie o F exthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachpr® X243 W A powerad.

' fia
".’- ATURE AND TYPED OR an‘l;(mWoF SIGRING OFFICER OR DIRECTOR Bz J Daytime Phone #

UV LTOTY

nv

CR2EQ034 (10/02)



